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The intent of this amendment filing is to:

„X	Add heart/kidney and cord blood transplants to the list of covered transplants outlined in Section 1., Schedule of

Benefits. This addition is for clarification purposes only, as both transplant types are eligible for coverage under the

Policy.

„X	Update our policy/certificate forms to reflect recent changes in the Federal Children¡¦s Health Insurance Program

Reauthorization Act of 2009.

„X	Update our policy/certificate forms to reflect the requirements of H.R. 2851, otherwise known as "Michelle's Law".

„X	Update [[Section 7]: Complaint Procedures] to reflect current regulatory requirements.

 

These materials represent final printed format with the exception of variable text, which is enclosed in [brackets]. We

would like to reserve the right to build the amendatory language into the Policy/Certificate or leave it in the amendment

format, whichever we deem most appropriate for the group.
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UnitedHealthcare Insurance Company 

450 Columbus Boulevard 

Hartford, Connecticut 

  (Home Office) 

Policyholder: [XXXX]   Policy Number:  [XXXXXX] 

This Amendment/Rider, effective [xxxx xx, 20xx], amends the Policy/Certificate of Coverage as follows:  

1.  The second paragraph under Section 1. Schedule of Benefits is replaced with the following: 

Coverage is provided for Transplant Services for: kidney, pancreas, simultaneous kidney/pancreas, 
pancreas after kidney, liver and kidney, heart, single and double lung, heart/lung, heart/kidney, 
liver/cadaveric, liver/live donor, bone marrow, cord blood and peripheral stem cell transplants.  

2.  The following is added to Special Enrollment Period as described in [Section 4.7] Special 
Enrollment Period: 

[4.7] Special Enrollment Period 

An Eligible Person and/or Dependent who did not enroll for Coverage under the Policy during the 
Initial Eligibility Period [or Open Enrollment Period] may also enroll for Coverage during a special 
enrollment period if:  

(a) The Eligible Person previously declined coverage under the Policy, but the Eligible Person and/or 
Dependent becomes eligible for a premium assistance subsidy under Medicaid or Children's Health 
Insurance Program (CHIP). Coverage under the Policy is effective only if the Company receives any 
required Premium and a properly completed enrollment form within 60 days of the date of 
determination of subsidy eligibility. 

(b) The Eligible Person and/or Dependent had existing health coverage under another plan at the 
time they had an opportunity to enroll during the Initial Eligibility Period [or Open Enrollment Period], 
and coverage under the prior plan was terminated as a result of the Eligible Person and/or 
Dependent losing eligibility under Medicaid or Children's Health Insurance Program (CHIP). 
Coverage under the Policy is effective only if the Company receives any required Premium and a 
properly completed enrollment form within 60 days of the date coverage under the prior plan ended. 

 [4.] [Section 7]: Complaint Procedures, is replaced with the following: 

[Section 7]: Questions, Complaints and Appeals 

To resolve a question, complaint, or appeal, just follow these steps: 

[7.1] What to Do if You Have a Question 
Contact the Company’s Member Services Department at the telephone number shown on your 
[Transplant] ID card. Member Services representatives are available to take your call during regular 
business hours, Monday through Friday. 

[7.2] What to Do if You Have a Complaint 
Contact the Company’s Member Services Department at the telephone number shown on your ID 
card. Member Services representatives are available to take your call during regular business hours, 
Monday through Friday. 
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If you would rather send your complaint to the Company in writing, the Member Services 
representative can provide you with the appropriate address. 

If the Member Services representative cannot resolve the issue to your satisfaction over the phone, 
he/she can help you prepare and submit a written complaint. The Company will notify you of the 
Company's decision regarding your complaint within 60 days of receiving it. 

[7.3] How to Appeal a Claim Decision 

Post-service Claims 
Post-service claims are those claims that are filed for payment of benefits after medical care has 
been received. 

Pre-service Requests for Benefits 
Pre-service requests for benefits are those requests that require notification or benefit confirmation 
prior to receiving medical care.  

How to Request an Appeal 
If you disagree with either a pre-service request for benefits determination or post-service claim 
determination, you can contact the Company in writing to formally request an appeal. 

Your request for an appeal should include: 

• The patient's name and the identification number from the [Transplant] ID card. 

• The date(s) of medical service(s). 

• The provider's name. 

• The reason you believe the claim should be paid. 

• Any documentation or other written information to support your request for claim payment. 

Your first appeal request must be submitted to the Company within 180 days after you receive the 
denial of a pre-service request for benefits or the claim denial. 

Appeal Process 
A qualified individual who was not involved in the decision being appealed will be appointed to decide 
the appeal. If your appeal is related to clinical matters, the review will be done in consultation with a 
health care professional with appropriate expertise in the field, who was not involved in the prior 
determination. The Company may consult with, or seek the participation of, medical experts as part of 
the appeal resolution process. You consent to this referral and the sharing of pertinent medical claim 
information. Upon request and free of charge, you have the right to reasonable access to and copies 
of all documents, records, and other information relevant to your claim for benefits. 

[7.4] Appeals Determinations 

Pre-service Requests for Benefits and Post-service Claim Appeals 
For procedures associated with urgent requests for benefits, see Urgent Appeals That Require 
Immediate Action below. 

You will be provided written or electronic notification of the decision on your appeal as follows: 

• For appeals of pre-service requests for benefits as identified above, the first level appeal will be 
conducted and you will be notified of the decision within 15 days from receipt of a request for 
appeal of a denied request for benefits. If you are not satisfied with the first level appeal decision, 
you have the right to request a second level appeal. Your second level appeal request must be 
submitted to the Company within 60 days from receipt of the first level appeal decision. The 
second level appeal will be conducted and you will be notified of the decision within 15 days from 
receipt of a request for review of the first level appeal decision. 
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• For appeals of post-service claims as identified above, the first level appeal will be conducted 
and you will be notified of the decision within 30 days from receipt of a request for appeal of a 
denied claim. If you are not satisfied with the first level appeal decision, you have the right to 
request a second level appeal. Your second level appeal request must be submitted to the 
Company within 60 days from receipt of the first level appeal decision. The second level appeal 
will be conducted and you will be notified of the decision within 30 days from receipt of a request 
for review of the first level appeal decision. 

Urgent Appeals that Require Immediate Action 
Your appeal may require immediate action if a delay in Transplant related treatment could 
significantly increase the risk to your health, or the ability to regain maximum function, or cause 
severe pain. In these urgent situations: 

• The appeal does not need to be submitted in writing. You or your Physician should call the 
Company as soon as possible. 

• The Company will provide you with a written or electronic determination within 72 hours following 
receipt of your request for review of the determination, taking into account the seriousness of 
your condition. 

• If the Company needs more information from your Physician to make a decision, the Company 
will notify you of the decision by the end of the next business day following receipt of the required 
information. 

The appeal process for urgent situations does not apply to prescheduled treatments, therapies or 
surgeries. 

 
 
All other provisions of the Policy/Certificate of Coverage remain unchanged. 

 
 
 
 
 
 
   
[Thomas J. McGuire 
Deputy General Counsel] 
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Comments:

Attachment:

ARFleschAMD-fed.pdf

Review Status:

Bypassed  -Name: Application Approved-Closed 07/09/2009

Bypass Reason: Not applicable-Policy Amendment

Comments:



  IFleschcert 

United HealthCare Insurance Company 
Hartford, Connecticut 

NAIC #79413 
 

CERTIFICATION OF COMPLIANCE 
 

This is to certify that the accompanying forms comply with your state’s readability requirements: 
 
A. Option Selected 
 The forms are scored separately for the Flesch reading ease test. Flesch Score is indicated below. 
 
   Form     Flesch Score 
 
   UCC-POL-Amend 2009 Fed -AR   48.8 
    
 
B. Test Option Selected 
 Test was applied to each entire policy form. 
 
C. Standards for Certification 
 A checked block indicates the standard has been achieved. 
 
x 1. The form text achieves a minimum score of 40 on the Flesch reading ease test in accordance 

with the option chosen in Section A above. 
 
x 2. It is printed in not less than ten point type, one point leaded. 
 
x 3. The layout and spacing of the policy forms separate the paragraphs from each other and from 

the border of the paper. 
 
x 4. The section titles are captioned in bold face type or otherwise stand out significantly from 

the text. 
 
x 5. Unnecessarily long, complicated or obscure words, sentences, paragraphs or constructions 

are not used in the forms. 
 
 
 
 

 
   
Juanita B. Luis, Assistant Secretary  
 
 
 
Date: July 7, 2009                                               
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